Keeping in mind the limitations of the methods, we believe that long term effects in humans are very likely to occur at levels of maternal alcohol consumption during pregnancy of 300 g or more of absolute alcohol a week. Below this level the evidence is conflicting and open to methodological objections. We continue to support the recommendation from our results of immediate outcome of pregnancy that, allowing for a margin of safety, women should not have more than one standard drink a day (70-85 g absolute alcohol a week), and only as much as this if abstinence is not feasible.
investigation of the effects on child development of maternal alcohol consumption during pregnancy: reliability of the Bayley Scales of infant development and some preliminary results. In: 12 of the patients (Wilcoxon signed rank test, p=089). In a double blind fashion, 0-025 ml, 0 I ml, 0-1 ml, 0-2 ml, 0-25 ml, and 0-5 ml of the fluid were injected by Disetronic insulin pens (Disetronic, Biergdorf, Switzerland) into an abdominal skin fold.2 The 0-1 ml injection was administered in duplicate to test the reproducibility of the patients' pain scoring. The sequence of the injections was randomised by drawing cards; coding was carried out by a person (DML) who did not take part in the injection procedures. Disetronic pens were used because their design does not permit observation of how much fluid is being expelled when the plunger is pushed for injection.
The pens were loaded with the test fluid, adjusted, and masked by a person unaware of the experimental procedures; they were furnished with 26 1/2 gauge Microlance needles (Beckton-Dickinson, Dublin, Ireland) which were renewed before each injection. Furthermore, 12 patients inserted either 27 gauge NovoPen needles (Nipro, Osaka, Japan), 27 gauge insulin syringe-needle units (Omnikan, Braun, Melsungen, Germany), or 28 gauge insulin syringeneedle units (Plastipak Microfine IV, BectonDickinson, Heidelberg, Germany) without injecting any fluid. The needles were either sharp (unused) or blunt (after piercing five times the rubber membrane of a human regular insulin vial (Hoechst, Frankfurt, Germany); they were inserted subcutaneously in a double blind, randomised fashion. Immediately after they had completed the experimental procedures the patients were asked to record graphically any perceived pain on a visual analogue scale by making a single mark on a 21 cm line (O=no pain at all; 21=worst pain).3
The Cost of road traffic accidents to an orthopaedic department
The cost ofinpatient treatment of road traffic casualties to the orthopaedic unit of a district general hospital can be great, yet much of this money could be recouped from motor insurance companies. I conducted a retrospective study to determine the cost in a district general hospital and how much money was recovered.
Patients, methods, and results I studied all patients who had had road traffic accidents and had required emergency admission to the orthopaedic unit of this hospital between 1 April 1989 and 31 March 1990. Of 50005 people newly attending the accident and emergency department, 1394 had been injured in road traffic accidents; 147 of these had required hospital admission and 51 had been admitted to the orthopaedic unit.
I calculated the length of stay in hospital for the orthopaedic patients, including any subsequent admissions directly related to injuries sustained in the accident (for example, for removal of an external fixation device). The total cost of inpatient treatment was determined by applying a daily charge of £165 per patient. This figure was calculated by the hospital finance department as a charge to motor vehicle insurers to recover the costs of treating road casualties and was the average daily cost per patient ofmaintaining the hospital and its staff and of maintaining and treating patients.
During the study period a maximum of £2000.37 could have been recovered for each patient admitted for treatment. I examined the hospital's road traffic accident accounts to determine how much money had been recovered and the delay between the road traffic accident and receipt of payment.
The 
